DEPARTMENT OF STATE HEALTH SERVICES
[bookmark: _Toc242780220][bookmark: _Toc287971675][bookmark: _Toc303685996]NBS BENEFITS PROGRAM CLIENT PROCEDURE REPORT

Complete one form for each NBS Benefits Program Client seen during billing quarter

Contractor: 							    Contract #:  			

Date of service: 						Provider: 				

Patient: 							Patient DOB: 			

EVALUATION & MANAGEMENT SERVICES (check one)

New patient office visit:					Established patient office visit:
  99201	$28.87						  99211	  $14.96
  99202	$45.56						  99212	  $25.04
  99203	$61.56						  99213	  $37.64
  99204	$90.07						  99214	  $52.86
  99205	$111.98						  99215	  $81.38

New/established office consultation:				Genetic evaluation and counseling: 
  99241	$40.47						  99245-TG	  $370.48
  99242	$70.25						  99244-TG	  $248.68
  99243	$90.77						  99214-TG	  $81.10
  99244	$127.28						  99215-TG	  $147.18
  99245	$169.01					             99213-TG  $50.76

Specialist Telephone Consultation:
 3-99499 –U9   $28.07

LABORATORY PROCEDURES (write name of test, code & rate; attach list as needed)
	Name of test
	Code(s)
	Rate

	
	
	

	
	
	

	
	
	



DIAGNOSIS:  											

	Duration of Office Visit:  
	
	Hrs.
	
	Min.
	
	Mail/fax to:
Department of State Health Services
NBS Open Enrollment
 MC 1918, PO Box 149347
Austin, TX  78714-9347 
Fax:  512-776-7593


	
Follow-Up:  
	
	
Wks.
	
	
Months
	
	

	
	
	
	
	
	
	






